Data sources Medline was used to source studies for the review. Study selection Prospective studies were selected that had been published in English and had at least 6 months' follow-up data, which facilitated comparison of pre-and postoperative clinical periodontal measures of attachment levels (AL) or probing depths (PD) at the distal of the second molar. Data extraction and synthesis Perioperative changes in AL or PD were recorded. For studies reporting mean data, pre-operative and long-term follow-up measures were compared: changes in PD or AL >2 mm were considered clinically significant. For subject-or tooth-specific data, periodontal status was recorded as disease present (AL>2 mm; PD>4 mm) or disease absent. Pre-and postoperative conditions were compared using 2×2 tables to estimate number-needed-to-treat (NNT) or number needed to harm (NNH).
Commentary
Given the frequency with which third molars are removed and the observation of periodontal defects on distal surfaces of second molar teeth, it makes a great deal of sense to see whether the two are related. Implicit in this statement are a number of questions. The removal of the lower third molar in people who have existing periodontal disease could make matters worse; it could be associated with an improvement; or it could simply be irrelevant. The possible outcomes in a previously periodontally healthy patient are limited to either deterioration or no change.
Without doubt, the modern gold standard of evidence is the systematic review, referred to here as a "critically appraised topic" (CAT). The authors, however, have chosen to formulate just one question and as a result it has been difficult to formulate an overall answer. Systematic reviews should be both comprehensive and critical but here the authors restricted their search to Medline using Ovid. As a result, the review is unlikely to be truly comprehensive: this restriction may have excluded much relevant literature, particularly as there was no strategy for searching by hand the extensive oral surgery and periodontal literature available.
Of real concern is the lack of any critical review. Publications were considered if they met inclusion criteria, ie, prospective design; 6 months' follow-up; and inclusion of measurements of PD or AL. There does not appear to have been any evaluation of the quality of each paper cited. Issues such as baseline sample sizes, randomisation procedures, examiner calibration, examiner bias and completeness of follow-up was not discussed, even though the effects of poor-quality trials are well-documented in the literature. 1, 2 The authors attempted to combine the data from the selected studies in summary tables. The studies are, however, remarkably variable in design and this heterogeneity calls into question the conclusions reached. For example, the varied experimental therapies used meant that only the small control groups could be included in this review.
So, in spite of some interesting calculations of NNT or NNH, is it possible to glean any useful information from this CAT? It is increasingly thought that a deficient host response to the plaque biofilm is more important for the development of periodontal disease than are local factors. The statement that, "one should be circumspect in removing third molars in healthy periodontal patients" is probably sound and is in line with guidelines from the UK National Institute for Clinical Excellence. 3 Nevertheless, however sensible they seem, the statements provided in this CAT should be interpreted with some caution.
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